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The “learning” effect is significant for younger approving the benefits of early
rehabilitation.
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Background.– Medulloblastoma is the most common childhood central nervous
system tumour. Treatment includes surgical resection, cranio-spinal irradiation
and adjuvant chemotherapy. Although survival has improved dramatically, the
tumour and its treatments have devastating long-term side effects, negatively
impacting quality of survival (QoS).
Objective.– To review the literature on QoS after childhood medulloblastoma.
Method.– Medline database search with the following keywords: brain tumour,
child, medulloblastoma, PNET, quality of life, quality of survival, long-term
outcome, neuropsychological, endocrine, intervention.
Results and discussion.– Frequent problems include medical complications,
such as long-term cardio-vascular, endocrine and growth morbidity, second
tumors, hearing loss and neurological deficits. Neurocognitive impairment is
extremely frequent, resulting from the negative effect of radiation on white mat-
ter development, with children displaying diminished ability to acquire new
information. All cognitive domains are affected. Negative prognostic factors
include young age at diagnosis, presence of post-operative cerebellar mutism,
cranial radiation dose and volume. High rates of academic failure and special
education needs are reported. Those deficits persist in adulthood, with poor social
and community integration, and high rates of unemployment. Long-term follow-
up is required until transition to adult services, in order to monitor development,
implement timely adequate multi-disciplinary rehabilitation interventions and
special education or support when necessary.
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Objectives.– Assess long-term outcome several years after a shaken baby syn-
drome (SBS).
Patients and methods.– All patients admitted following a SBS at the pediatric
neurosurgery unit of Necker Enfants Malades Hospital in 2006 and 2007 were
included. In 2012, patients were offered to participate in this study, consist-
ing of a standard medical examination, short cognitive tests and standardized
questionnaires.
Results.– Eighteen (33%), out of 54 patients, participated after a mean length
of follow-up of 6.2 years (SD = 7.3; 64–88 months). Children suffered motor
deficits (22%), epilepsy (22%), visual deficits (33%), language abnormalities
(39%), graphic difficulties (44%), attention deficits (33%) and behavioural dis-
orders (44%). Sixty-one percent of the children still needed rehabilitation and
28% had special educational needs. The mean developmental quotient was sig-
nificantly reduced [85 (SD 22.4; range 29–108)] (P = 0.01). Eleven children
(60%) had returned to a normal life (GOS-E Peds levels 1 and 2). Mean T-score
for the Global Executive Composite on the Behavior Rating Inventory of Exec-
utive Function was 52.3 (SD = 10, range: 34–74), with 3 children scoring in the
clinical range (18%).
Conclusions.– Our results emphasize the need for an extended follow-up of
medical and academic outcomes following SBS because of the severe and long-
lasting sequelae.
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Acquired brain injury (ABI) is one of the most important causes of mortality
and severe disability among children. Children with ABI can suffer from a wide
number of disorders that increase their disability in various fields of functioning,
impacting on their integration and full participation within their family, school
and society.
During the acute, post-acute and long-term settings, the role of the Physical
Medicine and Rehabilitation (PRM) specialist has been identified. The different
settings where a PRM-specialist has to work among these patients in all phases of
the recovery process are described here, during the hospital stay, while preparing
for discharge, as well as in the long-term follow-up after discharge. Although
their presence is important in all three settings, PRM expertise is particularly
important during the post-acute and long-term follow-up. An interdisciplinary
team of different professionals is also necessary in order to obtain the best results
and PRM specialists are well placed to lead with it.
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Background.– Weak awareness of cognitive impairment and weak metacogni-
tion is a common phenomenon described in children who sustained brain injury
(BI). However, it results from a combination of organic anosognosia and sim-
ple developmental immaturity, present in typically developing children as well.
Currently used models in adults are therefore not appropriate for children.
Aim.– To develop a model of awareness in children for rehabilitation clinical
and research purposes.
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Results and discussion.– This model is based on developmental literature, learn-
ing disability research, pilot research on awareness in children with BI, adult
awareness models used in rehabilitation. The model emphasizes (1) the role
of on-line error detection in the construction of autobiographical memories that
allow a child to progressively build a self-knowledge of strengths and difficulties;
(2) the multiple components of awareness that need to be assessed separately; (3)
the interaction between executive functions, episodic memory, working mem-
ory and knowledge base in the development of awareness; (4) age-dependent
differences in awareness construct. A framework for awareness assessment is
proposed. Implications for rehabilitation are discussed: errorless versus errorfull
learning, rehabilitation approaches based on metacognition, rationale for reha-
bilitation interventions based on child’s age and impaired awareness component,
ethical and developmental considerations of confrontational methods.
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Objectives.– To assess weight changes after traumatic brain injury (TBI) in
children and the factors influencing them.
Methods.– Longitudinal observational study of 39 children (59% boys, mean
age 8.0 ± 4.4) with TBI of mixed severity. Weight and height before TBI were
obtained from the children’s records and were then measured monthly for one-
year post-TBI. Body mass index (BMI) and BMI z-scores were calculated, and
pre-TBI values were compared with functional values using paired tests. Linear
mixed-effect interaction models evaluated the effect of children’s characteristics
on z-score evolution.
Results.– Z-score curves revealed early weight loss followed by a rapid increase.
Mean BMI gain over the study period was 0.9 kg/m2 (P < 0.001) and mean z-
score gain was 0.4 (P = 0.006). Six children had become overweight. Factors
associated with a greater increase rate in z-score were mobility restriction, male
sex and older age. Global pre- to post-TBI weight gain was significantly higher
in males. Pituitary hormonal testing was available for 17 children at 3 months
and for 27 at one year. Growth hormone deficiency was detected in one child.
Discussion.– Early post-TBI weight gain of children was rapid and excessive.
Male sex was a risk factor for excessive weight gain.
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Introduction.– Memory complaints are frequent following acquired brain injury
(ABI). Ecological validity of formal tests has been questioned. The aim of this
study was to report on the validity of a questionnaire of everyday memory in
childhood ABI.
Methods.– The Questionnaire of MEMory (Q-MEM) is a new tool specif-
ically adapted for ecological assessment of memory disorders in children
and constructed with four sections tapping effortful/intentional learning, auto-
matic/procedural learning, prospective memory/organization, and working
memory. Parents of 58 children with ABI, aged 5–18 years, answered the
Q-MEM by describing their child’s everyday memory before as well as
after ABI. Children also performed formal verbal and visuo-spatial memory
tests.
Results.– The Q-MEM detected significant changes in all four aspects of
everyday memory following ABI. Consistent classification (impaired versus
unimpaired) was found between cognitive formal test performance and parental
report of everyday memory for more than 2/3 of the children. However, the
QMEM was able to identify everyday memory impairments in 25% of the
sample, which had not been identified through the formal cognitive assessment.
Discussion.– Those findings give strong support to the use of mem-
ory questionnaires to assess more ecological aspects of memory, which
could be very complementary to the results of formal neuropsychological
assessments.
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Introduction.– Participation is a major outcome following childhood acquired
brain injury (ABI) and there is a lack of validated participation measures. The
CASP was specifically developed for use with children and adolescents with
ABI, to measure the extent to which they participate in home, school, and com-
munity activities, as reported by family caregivers, compared to children of the
same age. The aim of this study was to examine the psychometric properties of
the French translation of the CASP.
Methods.– Sixty-three caregivers of children with ABI, aged 5–18 years,
answered the CASP. Factorial structure and internal consistency of the CASP
were assessed.
Results.– Analyses provided evidence of a five-factor structure contributing to
79% of the variance. Internal consistency (Cronbach’s alpha) was acceptable
for all the factor scales. Overall participation was relatively good, with levels of
participation ranging from 59.37% to 100% for the total scores of the different
CASP sections. Participation was restricted for the most elaborated aspects of
everyday life, such as managing daily schedule, shopping and managing money,
chores/responsibilities, structured events and activities in community.
